SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 03/30/88; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
‘ NONPROFIT FLORIDA DEPARTMENT OF STATE ) . 5
CORPORAT'ON Sandra B. Mortham Aug 2 6 1 99 8 8 . Ooam
ANNUAL REPORT Saecrotary of State

41998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 758829 (6)

1. Corporation Name

MOUNT OLIVE AFRICAN METHODIST EPISCOPAL CHURCH,

OF GHNESHLLE, IORDA. NG AR ERA MR

Piincipal Place of Business Malling Address
721 SE. BTH STREET 721 S.E. BTH STREEY 3, Date Incomporated or Gualified i
GAINESVILLE FL 82601 GAINESVILLE FL 32601 MI 18/ 1981
4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
2. Principal Plage of Business 2a. Maling Address 5. Certiicale of Status Deslred E $8.75 Additional
m 28 Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 6. Etection Campaign Financing $5.00 May Be
|22) 27 Trust Fund Contribution Added o Faos
City & State City & State 7. Is this nonprofit corporation a homeownafe assoclation?
23] [28] Yos No
Zip Country . Zip Country 8. This corporation owes or has pald the curfent year Intangible
4 25 . E E Personal Property Tax dug June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
. 81| Name
. SIMMONS, OLIVER 83| Strest Addrass (P.0. Box Number is Not Accapiable]
721 S.E. 8TH STREET
GAINESVILLE FL 32601 L
, 84| City F 85] Zip Code

11, Pursuant to the provisions of sections 617.0502 and 617.1508, Filorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accapt the appolntment as registered
agent. | am famlliar with, and accapt the obligations of, section 617,0503, Florida Statutes.

SIGNATURE
Signature, typed of prinjed nama of regisiarsd agent and Utk if applicabls. (NOTE: Registered Agani signaiure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
TME D [ oeeere 1TIE " Olchange [ Adition
NAME MMONS, OLIVER , 1.2 NAME
steeraoress 721 8.E. 8TH STREET 123 STREET ADDRESS
CITYST-2P ESVILLE FL 14 CITVST-ZIP
LE B eeLere 24TME [Jchange [ Addition
NAME R, CAROLYN M 2.2 NAME
smeeraoress (5210 N.W. 24TH PLACE 23 5TREET ADDRESS
CITY.STZP INESVILLE FL 32606 24 CITEST2P
TTE [ oecere 31TME [change [ Addtion
NAME INGO, GWENUEL W 32 NAME
smeeravoress [F21 B.E. 8TH STREET 3 STREET ADDRESS
CITVSTZIP SVILLE FL 34 CITY-ST2P
TIE ] oeLete 41 TITLE [Jchange ] adaition
HAME TOVER, OTIS D 4.2 NAME
streevAporess (1608 8.E. 28TH PLACE 4.3 STREET ADDRESS
CITY-STZP NESVILLE FL 32601 44 CITYSTZIP
TE [ pewete BATME “[change [_] Additon
HAME ONES, ORIAN V 6.2 NAME
STREET ADDRESS N.E. 38TH BLVD. £,3 STREET ADDRESS
orrsrze  (GANESVILLE FL 32600 54 CITY-STZIP
e ] pecere 6ATIMLE [Cl change [ Addition
NAME £.2 NAME
STREEVADDRESS 6. STREET ADDRESS
STY-S1-2P 64 GITY-ST2P

CRZE037 (5/98)

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in section 119.07&3)0], Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | em
gn or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears

&n officer or dirattor o
3\ an‘aﬂachmeni with an address.

in Block 12 or Block

SIGNATURE:

{ the corporat
R !l changed,

-

Day3me Phone #




